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APPLICATION FOR SEPTAGE PUMPERS &
CHEMICAL TOILET OPERATIONS

Type of Business:  [_] Chemical Toilets [ ] Pumper Truck [ ] Both

Business Information

Business Name:
Mailing Address:
Phone:

Owner Information

Owner’s Name:
Mailing Address:

Phone:
Email
Vehicle Information
Make of Truck: Color:
CA License #: Tank Capacity:
Tank Type: [ ] Vacuum [_] Pump [_] Other:
Make of Truck: Color:
CA License #: Tank Capacity:
Tank Type: [ ] Vacuum [_] Pump [_] Other:

Where do you propose to dispose of septage in the areas you pump?

I hereby certify that | have read the Placer County Code, Chapter 13.24, Septic Tank Cleaning, and agree
to abide by the law and any rules and regulations of the State Department of Health Services and/or the
Placer County Health Department. | understand that any license or registration issued pursuant to this
application is revocable for cause, and that failure to comply with the law or any order of the Health
Officer may be punishable by fine or imprisonment or both.

Applicant’s Signature: Date:

Technician’s Approval: Date:
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